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Recipient Committee
Campaign Statement
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

COVER PAGE

CALIFORNIA
2001/02
FORM
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Page of

For Official Use Only

1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4.

Officeholder, Candidate Controlled Committee
State Candidate Election Committee
Recall

(Also Complete Part 5.)
General Purpose Committee

Sponsored
Small Contributor Committee
Political Party/Central Committee

Ballot Measure Committee
Primary Formed
Controlled
Sponsored

(Also Complete Part 6.)

Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

2. Type of Statement:
Pre-election Statement
Semi-annual Statement
Termination Statement
Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report
Supplemental Preelection
Statement - Attach Form 495

3. Committee Information I.D.NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on By
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California

1 42

01/01/2021

06/30/2021 06/07/2022

1435437

Chad Mayes for Assembly 2022

West Sacramento CA 95691 (916)476-6926

bryan@politicalfinancesolutions.com

Bryan Burch

West Sacramento CA 95691 916-476-6926

07/31/2021

07/31/2021

Bryan Burch

Chad Mayes

Rebecca Luby

West Sacramento CA 95691 916-476-6926
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Recipient Committee
Campaign Statement
Cover Page      Part 2

Type or print in ink. COVER PAGE - PART 2

CALIFORNIA
FORM 460

Page of

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME

NAME OF TREASURER

I.D.NUMBER

CONTROLLED COMMITTEE?

YES NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME

NAME OF TREASURER

I.D.NUMBER

CONTROLLED COMMITTEE?

YES NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

Identify the controlling officeholder, candidate, or state measure proponent, if any.

JURISDICTION SUPPORT
OPPOSE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

SUPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California

2 42

Chad Mayes

Held: State Assembly Person
Assembly District 42

Rancho Mirage CA 92270

Chad Mayes for Assembly 2020
1414363

Bryan Burch

West Sacramento CA 95691 916-476-6926
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from

through

SUMMARY PAGE

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

Contributions Received

1. Monetary Contributions .............................................

2. Loans Received .........................................................

3. SUBTOTAL CASH CONTRIBUTIONS ............................

4. Nonmonetary Contributions ...................................

5. TOTAL CONTRIBUTIONS RECEIVED ...........................

Schedule A, Line 3

Schedule B, Line 7

Add Lines 1 + 2

Schedule C, Line 3

Add Lines 3 + 4

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Expenditures Made
6. Payments Made ........................................................

7. Loans Made ..............................................................

8. SUBTOTAL CASH PAYMENTS ...................................

9. Accrued Expenses (Unpaid Bills) .............................

10. Nonmonetary Adjustment .........................................

11. TOTAL EXPENDITURES MADE .............................

Schedule E, Line 4

Schedule H, Line 7

Add Lines 6 + 7

Schedule F, Line 3

Schedule C, Line 3

Add Lines 8 + 9 + 10

Current Cash Statement
12. Beginning Cash Balance .....................

13. Cash Receipts .................................................

14. Miscellaneous Increases to Cash ....................................

15. Cash Payments .................................................

16. ENDING CASH BALANCE......

Previous Summary Page, Line 16

Column A, Line 3 above

Schedule I, Line 4

Column A, Line 8 above

Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED........................... Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........................................

19. Outstanding Debts .......................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Contribution
Received

21. Expenditures
Made

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election
(mm/dd/yy)

Total to Date

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

3 42

Chad Mayes for Assembly 2022 1435437

01/01/2021

06/30/2021

$221,925.00

$0.00

$221,925.00

$0.00

$221,925.00

$21,251.71

$0.00

$21,251.71

$14,240.14

$0.00

$35,491.85

$0.00

$221,925.00

$201,996.84

$21,251.71

$402,670.13

$0.00

$0.00

$14,240.14

$.00

$.00

$221,925.00

$0.00

$221,925.00

$0.00

$221,925.00

$21,251.71

$0.00

$21,251.71

$14,240.14

$0.00

$35,491.85

$.00

$.00
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Schedule A
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTAL

Schedule A Summary
1. Amount received this period - contributions of $100 or more.

(Include all Schedule A subtotals.) ........................................................................................................

2. Amount received this period - unitemized contributions of less than $100 ............................................

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................... TOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Chad Mayes for Assembly 2022 1435437

06/30/2021

01/01/2021

4 42

$221,925.00

$0.00

$221,925.00

1/14/2021 Phil York
Rancho Mirage, CA 92270

Arizona Tile
Sales Rep

$25.00 $25.00 2022P: $25.00

1/25/2021 Maxim Healthcare Services
Columbia, MD 21046

$2,000.00 $2,000.00 2022P: $2,000.00

2/4/2021 CalTravel Association PAC
Sacramento, CA 95814
Committee ID: 923507

$1,500.00 $1,500.00 2022P: $1,500.00

2/9/2021 California Dental PAC
Sacramento, CA 95814
Committee ID: 742855

$4,900.00 $9,800.00 2022P: $4,900.00
2022G: $4,900.00

2/11/2021 California Mortgage Bankers Association PAC
Sacramento, CA 95814
Committee ID: 890152

$1,500.00 $1,500.00 2022P: $1,500.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Chad Mayes for Assembly 2022 1435437

06/30/2021

01/01/2021

5 42

2/16/2021 Peace Officers Research Association of California - SCC
Sacramento, CA 95834
Committee ID: 810830

$1,500.00 $3,000.00 2022P: $3,000.00

2/18/2021 Personal Insurance Federation of CA Agents & Employees PAC
Sacramento, CA 95814
Committee ID: 1338487

$1,500.00 $4,900.00 2022P: $4,900.00

3/1/2021 Association of California School Administrators PAC
Sacramento, CA 95814
Committee ID: 842151

$1,500.00 $1,500.00 2022P: $1,500.00

3/1/2021 California American Council of Engineering Companies PAC
Sacramento, CA 95814
Committee ID: 782143

$1,500.00 $1,500.00 2022P: $1,500.00

3/1/2021 California New Car Dealers Association PAC
Sacramento, CA 95814
Committee ID: 741623

$1,500.00 $3,000.00 2022P: $3,000.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Chad Mayes for Assembly 2022 1435437

06/30/2021

01/01/2021

6 42

3/5/2021 Farm PAC
Sacramento, CA 95833
Committee ID: 760960

$1,500.00 $1,500.00 2022P: $1,500.00

3/8/2021 BNSF Railway Company
Fort Worth, TX 76131

$1,500.00 $1,500.00 2022P: $1,500.00

3/8/2021 California Statewide Law Enforcement Association
Sacramento, CA 95814
Committee ID: 970375

$1,500.00 $1,500.00 2022P: $1,500.00

3/9/2021 Anheuser Busch Companies, Inc.
Sacramento, CA 95814

$4,900.00 $4,900.00 2022P: $4,900.00

3/10/2021 United Domestic Workers of America Action Fund
Sacramento, CA 95814
Committee ID: 1302384

$1,500.00 $1,500.00 2022P: $1,500.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Chad Mayes for Assembly 2022 1435437

06/30/2021

01/01/2021
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3/17/2021 Sunovion
Marlborough, MA 01752

$2,000.00 $2,000.00 2022P: $2,000.00

3/18/2021 California Staffing Professionals PAC
Sacramento, CA 95814
Committee ID: 791058

$1,000.00 $1,000.00 2022P: $1,000.00

3/22/2021 California Correctional Peace Officers Association, CCPOA
Sacramento, CA 95814
Committee ID: 830349

$4,900.00 $4,900.00 2022P: $4,900.00

3/22/2021 Californians Allied for Patient Protection PAC
Sacramento, CA 95814
Committee ID: 920780

$1,000.00 $1,000.00 2022P: $1,000.00

3/25/2021 California Medical Association PAC
Sacramento, CA 95814
Committee ID: 742617

$1,500.00 $4,500.00 2022P: $4,500.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Chad Mayes for Assembly 2022 1435437

06/30/2021

01/01/2021

8 42

3/30/2021 California Bankers Association State PAC
Sacramento, CA 95814
Committee ID: 742694

$1,500.00 $1,500.00 2022P: $1,500.00

3/30/2021 National Association of Insurance & Financial Advisors CA PAC
Sacramento, CA 95814
Committee ID: 743365

$1,000.00 $1,000.00 2022P: $1,000.00

4/2/2021 California Mobilehome Parkowners Alliance PAC
Sacramento, CA 95814
Committee ID: 881008

$1,000.00 $1,000.00 2022P: $1,000.00

4/2/2021 Calpine Corporation
Houston, TX 77002

$1,500.00 $1,500.00 2022P: $1,500.00

4/5/2021 Edison International and Affiliated Entities
Rosemead, CA 91770

$2,500.00 $2,500.00 2022P: $2,500.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Chad Mayes for Assembly 2022 1435437

06/30/2021

01/01/2021
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4/5/2021 Pacific Association of Domestic Insurance Companies PAC
Granite Bay, CA 95746
Committee ID: 1350983

$1,000.00 $1,000.00 2022P: $1,000.00

4/15/2021 Independent Insurance PAC
Granite Bay, CA 95746
Committee ID: 743103

$1,000.00 $1,000.00 2022P: $1,000.00

4/16/2021 California State Association of Electrical Workers PAC
San Diego, CA 92123
Committee ID: 743107

$5,000.00 $5,000.00 2022P: $5,000.00

4/16/2021 California State Pipe Trades Council PAC
Sacramento, CA 95814
Committee ID: 743895

$5,000.00 $5,000.00 2022P: $5,000.00

4/23/2021 Morongo Band of Mission Indians
Banning, CA 92220

$4,900.00 $4,900.00 2022P: $4,900.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Chad Mayes for Assembly 2022 1435437

06/30/2021

01/01/2021

10 42

4/27/2021 Blue Shield of California
San Francisco, CA 94105

$4,900.00 $4,900.00 2022P: $4,900.00

5/4/2021 California Association of Highway Patrolmen PAC
Sacramento, CA 95814
Committee ID: 802001

$1,500.00 $1,500.00 2022P: $1,500.00

5/7/2021 California Forestry Association PAC
Sacramento, CA 95814
Committee ID: 761244

$1,000.00 $1,000.00 2022P: $1,000.00

5/10/2021 Cigna Companies
Hartford, CT 06152

$1,000.00 $1,000.00 2022P: $1,000.00

5/11/2021 The Hartford Advocates Fund Multicandidate Committee - Federal
Committee
Hartford, CT 06115
Committee ID: 930174

$1,000.00 $2,000.00 2022P: $2,000.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
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5/14/2021 Government Employees Insurance Company GEICO
Washington, DC 20076

$1,300.00 $1,300.00 2022P: $1,300.00

5/19/2021 CSAA Insurance Exchange & Affiliates
Walnut Creek, CA 94597

$1,000.00 $1,000.00 2022P: $1,000.00

5/19/2021 Personal Insurance Federation of CA Agents & Employees PAC
Sacramento, CA 95814
Committee ID: 1338487

$3,400.00 $4,900.00 2022P: $4,900.00

5/19/2021 Reynolds American, Inc.
Winston-Salem, NC 27101

$4,900.00 $4,900.00 2022P: $4,900.00

5/21/2021 California Assisted Living Association PAC
Sacramento, CA 95814
Committee ID: 1247506

$1,500.00 $1,500.00 2022P: $1,500.00
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5/24/2021 Marathon Petroleum Co LP
Findlay, OH 45840

$2,000.00 $2,000.00 2022P: $2,000.00

5/25/2021 California Association of Health Facilities PAC
Sacramento, CA 95816
Committee ID: 741816

$1,000.00 $2,000.00 2022P: $2,000.00

5/25/2021 Charter Communications, LLC(Keri Askey Bailey)
St. Louis, MO 63131

$1,500.00 $1,500.00 2022P: $1,500.00

5/25/2021 Employers EIG Services
Reno, NV 89521

$1,500.00 $1,500.00 2022P: $1,500.00

5/25/2021 United Auburn Indian Community of the Auburn Rancheria
Sacramento, CA 95814

$2,500.00 $2,500.00 2022P: $2,500.00
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5/28/2021 Pharmaceutical Research and Manufacturers Assn. of America PAC
Sacramento, CA 95814
Committee ID: 1282378

$4,900.00 $4,900.00 2022P: $4,900.00

5/28/2021 Tenet Healthcare Corporation
Irvine, CA 92614

$1,500.00 $1,500.00 2022P: $1,500.00

5/31/2021 California New Car Dealers Association PAC
Sacramento, CA 95814
Committee ID: 741623

$1,500.00 $3,000.00 2022P: $3,000.00

5/31/2021 Molina Healthcare, Inc.
Long Beach, CA 90802

$1,500.00 $3,000.00 2022P: $3,000.00

6/1/2021 California Hospital Association PAC Sponsored by CA Association
of Hospitals and Health Systems
Sacramento, CA 95814
Committee ID: 790773

$4,900.00 $4,900.00 2022P: $4,900.00
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6/1/2021 Fox Corporation
New York, CA 10036

$2,000.00 $2,000.00 2022P: $2,000.00

6/1/2021 McDonald's California Operators PAC
Sacramento, CA 95814
Committee ID: 782257

$1,500.00 $1,500.00 2022P: $1,500.00

6/1/2021 San Bernardino County Fire Fighters State PAC Fund
Fontana, CA 92334
Committee ID: 1269303

$4,900.00 $4,900.00 2022P: $4,900.00

6/7/2021 Association of California Life and Health Insurance Companies
PAC
Sacramento, CA 95814
Committee ID: 761012

$2,000.00 $3,000.00 2022P: $3,000.00

6/7/2021 Govern for California Courage Committee
San Rafael, CA 94901
Committee ID: 1392639

$1,000.00 $1,000.00 2022P: $1,000.00
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6/7/2021 Pacific Life Insurance Company
Newport Beach, CA 92660

$1,500.00 $1,500.00 2022P: $1,500.00

6/7/2021 Peace Officers Research Association of California - SCC
Sacramento, CA 95834
Committee ID: 810830

$1,500.00 $3,000.00 2022P: $3,000.00

6/7/2021 Western Manufactured Housing Communities Association, PAC
Sacramento, CA 95814
Committee ID: 742422

$2,500.00 $2,500.00 2022P: $2,500.00

6/13/2021 California Association of Dental Plans PAC
Sacramento, CA 95814
Committee ID: 1305436

$1,000.00 $1,000.00 2022P: $1,000.00

6/13/2021 California Professional Firefighters PAC
Sacramento, CA 95833
Committee ID: 744058

$1,000.00 $2,000.00 2022P: $2,000.00



2603258-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Chad Mayes for Assembly 2022 1435437

06/30/2021

01/01/2021

16 42

6/13/2021 California Professional Firefighters PAC
Sacramento, CA 95833
Committee ID: 744058

$1,000.00 $2,000.00 2022P: $2,000.00

6/13/2021 Eli Lilly and Company PAC
Indianapolis, IN 46285
Committee ID: 990321

$1,500.00 $1,500.00 2022P: $1,500.00

6/13/2021 National Peace Officers and Firefighters Benefit Association
Sacramento, CA 95814

$1,500.00 $1,500.00 2022P: $1,500.00

6/14/2021 Association of California Life and Health Insurance Companies
PAC
Sacramento, CA 95814
Committee ID: 761012

$1,000.00 $3,000.00 2022P: $3,000.00

6/14/2021 Novartis Pharmaceuticals Corporation
Fort Worth, TX 76134

$1,500.00 $1,500.00 2022P: $1,500.00
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6/14/2021 Ryan LLC(Holly Reed)
Dallas, TX 75240

$1,500.00 $1,500.00 2022P: $1,500.00

6/14/2021 Sentry Insurance a Mutual Company Federal PAC
Stevens Point, WI 54481
Committee ID: 1384599

$1,500.00 $1,500.00 2022P: $1,500.00

6/15/2021 E & J Gallo Winery
Modesto, CA 95353

$1,500.00 $1,500.00 2022P: $1,500.00

6/18/2021 AT&T Inc. and Its Affiliates
Sacramento, CA 95814

$1,500.00 $1,500.00 2022P: $1,500.00

6/18/2021 Yocha Dehe Wintun Nation
Brooks, CA 95606

$3,000.00 $3,000.00 2022P: $3,000.00
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6/18/2021 Zenith Insurance Company
Woodland, CA 91367

$2,000.00 $2,000.00 2022P: $2,000.00

6/21/2021 Airbnb Inc.
San Francisco, CA 94103

$4,900.00 $4,900.00 2022P: $4,900.00

6/21/2021 California Dental PAC
Sacramento, CA 95814
Committee ID: 742855

$4,900.00 $9,800.00 2022P: $4,900.00
2022G: $4,900.00

6/21/2021 Chevron Corporation and Its Affiliates
Sacramento, CA 95814

$4,900.00 $4,900.00 2022P: $4,900.00

6/21/2021 First American Title Insurance Company
Scottsdale, AZ 85258

$1,500.00 $1,500.00 2022P: $1,500.00
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6/21/2021 Greater Anesthesia Service and PAC
Sacramento, CA 95814
Committee ID: 760981

$4,900.00 $4,900.00 2022P: $4,900.00

6/21/2021 Molina Healthcare, Inc.
Long Beach, CA 90802

$1,500.00 $3,000.00 2022P: $3,000.00

6/21/2021 The Dentists Insurance Company
Sacramento, CA 95814

$4,900.00 $9,800.00 2022P: $4,900.00
2022G: $4,900.00

6/21/2021 The Dentists Insurance Company
Sacramento, CA 95814

$4,900.00 $9,800.00 2022P: $4,900.00
2022G: $4,900.00

6/24/2021 California Medical Association PAC
Sacramento, CA 95814
Committee ID: 742617

$1,500.00 $4,500.00 2022P: $4,500.00
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6/24/2021 Nextra Energy Resources LLC(Cara Martinson)
Juno Beach, FL 33408

$2,000.00 $2,000.00 2022P: $2,000.00

6/24/2021 Pechanga Band of Luiseno Indians
Temecula, CA 92592

$2,500.00 $2,500.00 2022P: $2,500.00

6/24/2021 The Travelers Indemnity Company
Hartford, CT 06183

$1,500.00 $1,500.00 2022P: $1,500.00

6/27/2021 California Defense Counsel PAC
Sacramento, CA 95814
Committee ID: 850665

$1,000.00 $1,000.00 2022P: $1,000.00

6/27/2021 California Orthopaedic Association PAC
Sacramento, CA 95814
Committee ID: 822774

$1,500.00 $1,500.00 2022P: $1,500.00
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6/27/2021 Phillips 66
Washington, DC 20004

$1,500.00 $1,500.00 2022P: $1,500.00

6/28/2021 California Academy of Family Physicians PAC
San Francisco, CA 94109
Committee ID: 1258616

$3,000.00 $3,000.00 2022P: $3,000.00

6/28/2021 California Association for Nurse Practitioners PAC
Sacramento, CA 95814
Committee ID: 860692

$1,000.00 $1,000.00 2022P: $1,000.00

6/28/2021 California Building Industry Association PAC
Sacramento, CA 95814
Committee ID: 890483

$4,900.00 $4,900.00 2022P: $4,900.00

6/28/2021 Sempra Energy
San Diego, CA 92101

$4,900.00 $9,800.00 2022P: $4,900.00
2022G: $4,900.00
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6/28/2021 Sempra Energy
San Diego, CA 92101

$4,900.00 $9,800.00 2022P: $4,900.00
2022G: $4,900.00

6/28/2021 Sunkist Political Action Committee
Sherman Oaks, CA 91413
Committee ID: 782491

$1,500.00 $1,500.00 2022P: $1,500.00

6/30/2021 Alkermes, Inc.
Waltham, MA 02451

$1,000.00 $1,000.00 2022P: $1,000.00

6/30/2021 American Property Casualty Insurance Association California PAC
Chicago, IL 60631
Committee ID: 830078

$2,500.00 $2,500.00 2022P: $2,500.00

6/30/2021 California Association of Health Facilities PAC
Sacramento, CA 95816
Committee ID: 741816

$1,000.00 $2,000.00 2022P: $2,000.00



2603258-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Chad Mayes for Assembly 2022 1435437

06/30/2021

01/01/2021

23 42

6/30/2021 California Credit Union League PAC
Ontario, CA 91761
Committee ID: 760225

$1,500.00 $1,500.00 2022P: $1,500.00

6/30/2021 California Medical Association PAC
Sacramento, CA 95814
Committee ID: 742617

$1,500.00 $4,500.00 2022P: $4,500.00

6/30/2021 Continental Casualty Insurance Company
Chicago, IL 60604

$1,500.00 $1,500.00 2022P: $1,500.00

6/30/2021 Genentech, Inc., a Member of the Roche Group
South San Francisco, CA 94080

$2,000.00 $2,000.00 2022P: $2,000.00

6/30/2021 The Hartford Advocates Fund Multicandidate Committee - Federal
Committee
Hartford, CT 06115
Committee ID: 930174

$1,000.00 $2,000.00 2022P: $2,000.00



2603258-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Chad Mayes for Assembly 2022 1435437

06/30/2021

01/01/2021

24 42

6/30/2021 Uber Technologies, Inc.
San Francisco, CA 94105

$2,000.00 $2,000.00 2022P: $2,000.00

$221,925.00



2603258-0

Schedule B Part 1
Loans Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1
Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

(a)
OUTSTANDING

BALANCE
BEGINNING THIS

PERIOD

(b)
AMOUNT

RECEIVED
THIS PERIOD

(c)
AMOUNT PAID
OR FORGIVEN
THIS PERIOD*

(d)
OUTSTANDING
BALANCE AT

CLOSE OF THIS
PERIOD

(e)
INTEREST
PAID THIS
PERIOD

(f)
ORIGINAL

AMOUNT OF
LOAN

(g)
CUMULATIVE

CONTRIBUTIONS
TO DATE

SUBTOTALS

(Enter (e) on
Schedule E, Line 3)

Schedule B Summary
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)

2. Loans paid or forgiven this period
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) Net
(may be a negative number)Enter the net here and on the Summary Page, Column A, Line 2.

* Amounts forgiven or paid by
another party also must be
reported on Schedule A.

** If required.

*Contributor Codes
IND-Individual COM-Recipient Committee (other than PTY or SCC) OTH-Other PTY-Political Party SCC-Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

IND

IND

IND

COM

COM

COM

OTH

OTH

OTH

PTY

PTY

PTY

SCC

SCC

SCC

PAID

FORGIVEN

PAID

FORGIVEN

PAID

FORGIVEN

DATE DUE

DATE DUE

DATE DUE

%

%

%

RATE

RATE

RATE

DATE INCURRED

DATE INCURRED

DATE INCURRED

CALENDAR YEAR

CALENDAR YEAR

CALENDAR YEAR

PER ELECTION**

PER ELECTION**

PER ELECTION**

Chad Mayes for Assembly 2022
1435437

06/30/2021

01/01/2021

25 42



2603258-0

Schedule B - Part 2
Loan Guarantors

 SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 2
Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

FULL NAME, STREET ADDRESS AND
ZIP CODE OF GUARANTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

LOAN
AMOUNT

GUARANTEED
THIS PERIOD

CUMULATIVE
TO DATE

BALANCE
OUTSTANDING

TO DATE

IND

IND

IND

IND

COM 

COM 

COM 

COM 

OTH 

OTH 

OTH 

OTH 

PTY 

PTY 

PTY 

PTY 

SCC 

SCC 

SCC 

SCC 

LENDER

LENDER

LENDER

LENDER

DATE

DATE

DATE

DATE

CALENDAR YEAR

CALENDAR YEAR

CALENDAR YEAR

CALENDAR YEAR

PER ELECTION

PER ELECTION

PER ELECTION

PER ELECTION

(IF REQUIRED)

(IF REQUIRED)

(IF REQUIRED)

(IF REQUIRED)

SUBTOTAL
Enter on

Summary Page,
Line 17 only.

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Chad Mayes for Assembly 2022 1435437

06/30/2021

01/01/2021

26 42



2603258-0

Schedule C
Nonmonetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE C
Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET

VALUE

CUMULATIVE TO
DATE

CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM 
OTH 
PTY 
SCC 

IND
COM 
OTH 
PTY 
SCC 

IND
COM 
OTH 
PTY 
SCC 

IND
COM 
OTH 
PTY 
SCC 

SUBTOTALAttach additional information on appropriately labeled continuation sheets.

Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more.

(Include all Schedule C subtotals.)......................................................................................................................

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL

*Contributor Codes

IND
COM

OTH
PTY
SCC

 - Individual
 - Recipient Committee
   (other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Chad Mayes for Assembly 2022 1435437

06/30/2021

01/01/2021

27 42



2603258-0

Schedule D
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..........................................

2. Unitemized contributions and independent expenditures made this period of under $100 .....................................................................................

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Chad Mayes for Assembly 2022 1435437

06/30/2021

01/01/2021

28 42

$3,500.00

$0.00

$3,500.00

4/23/2021 Payee Name: Rick Chavez Zbur for Assembly 2022
Candidate Name: Rick Chavez Zbur
State Assembly Person
District 50
Jurisdiction: Assembly District

$1,000.00 $1,000.00 2022P: $1,000.00

5/24/2021 Payee Name: Karen Spiegel for Supervisor 2022
Candidate Name: Karen Spiegel
County Supervisor
District 2
Jurisdiction: Riverside

$1,000.00 $1,000.00 2022P: $1,000.00

6/15/2021 Payee Name: Richard Bloom for Supervisor 2022
Candidate Name: Richard Bloom
County Supervisor
District 3
Jurisdiction: Los Angeles

$1,500.00 $1,500.00 2022P: $1,500.00

$3,500.00

$0.00

$3,500.00

$3,500.00



2603258-0

Schedule E
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..................................................................................................

2. Unitemized payments made this period of under $100. .........................................................................................................................................

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ..............................................................................

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL............................

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Chad Mayes for Assembly 2022 1435437

06/30/2021

01/01/2021

29 42

$21,251.71

$0.00

$0.00

$21,251.71

Wendy Warfield & Associates
Sacramento, CA 95814

CNS $2,040.40

Wendy Warfield & Associates
Sacramento, CA 95814

CNS $1,035.35

Wendy Warfield & Associates
Sacramento, CA 95814

CNS $1,041.85



2603258-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Chad Mayes for Assembly 2022 1435437

06/30/2021

01/01/2021

30 42

JC Evans, Inc.
Gold River, CA 95670

CMP $460.00

JC Evans, Inc.
Gold River, CA 95670

CMP $230.00

Rick Chavez Zbur for Assembly 2022
Sacramento, CA 95815

Committee ID: 1437343

CTB $1,000.00

Karen Spiegel for Supervisor 2022
Riverside, CA 92506

Committee ID: 1384828

CTB $1,000.00

Palm Springs Power Baseball
Palm Springs, CA 92262

CMP $1,500.00



2603258-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Chad Mayes for Assembly 2022 1435437

06/30/2021

01/01/2021

31 42

Richard Bloom for Supervisor 2022
Los Angeles, CA 90004

Committee ID: 1436843

CTB $1,500.00

Greg Wallis
La Quinta, CA 92253

CNS $2,000.00

Greg Wallis
La Quinta, CA 92253

CNS $1,000.00

Anedot
Baton Rouge, LA 70808

OFC $1.30

Greg Wallis
La Quinta, CA 92253

CNS $2,000.00



2603258-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Chad Mayes for Assembly 2022 1435437

06/30/2021

01/01/2021

32 42

American Express Card Services
Los Angeles, CA 90017

Credit Card Charges-See Sch. G $1,000.56

American Express Card Services
Los Angeles, CA 90017

Credit Card Charges-See Sch. G $857.61

American Express Card Services
Los Angeles, CA 90017

Credit Card Charges-See Sch. G $1,522.20

Wendy Warfield & Associates
Sacramento, CA 95814

CNS $3,062.44

$21,251.71



2603258-0

Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE F

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBERNAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR
DESCRIPTION OF PAYMENT

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

(b)
AMOUNT INCURRED

THIS PERIOD

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......................................................... INCURRED TOTALS

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)............................................ PAID TOTALS

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)......................................................................................................................................................................................... NET

May be a negative number.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Chad Mayes for Assembly 2022 1435437

06/30/2021

01/01/2021

33 42

$14,240.14

$0.00

$14,240.14

Wendy Warfield & Associates
Sacramento, CA 95814

CNS $0.00 $8,740.00 $0.00 $8,740.00

Wendy Warfield & Associates
Sacramento, CA 95814

CNS $0.00 $950.00 $0.00 $950.00

Greg Wallis
La Quinta, CA 92253

CNS $0.00 $1,000.00 $0.00 $1,000.00



2603258-0

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBERNAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR
DESCRIPTION OF PAYMENT

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

(b)
AMOUNT INCURRED

THIS PERIOD

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

SUBTOTALS

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Chad Mayes for Assembly 2022 1435437

06/30/2021

01/01/2021

34 42

Political Finance Solutions, Inc.
West Sacramento, CA 95691

PRO
Estimated Costs

$0.00 $1,500.00 $0.00 $1,500.00

USB Visa
St. Louis, MO 63179

Credit Card Charges-See Sch. G $0.00 $2,050.14 $0.00 $2,050.14

$0.00 $14,240.14 $0.00 $14,240.14



2603258-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Chad Mayes for Assembly 2022 1435437

06/30/2021

01/01/2021

American Express Card Services

35 42

Aioli Bodega Espanola
Sacramento, CA 95811

TRC 04/14-Meals, 9, Sacramento, CA Candidate-Yes $359.06

Brasserie Capitale
Sacramento, CA 95814

TRC 04/07-Meals, 6, Sacramento, CA Candidate-Yes $253.15

T-Mobile USA, Inc.
Sacramento, CA 95814

OFC $103.00

T-Mobile USA, Inc.
Sacramento, CA 95814

OFC 04/14-Meals, 9, Sacramento, CA Candidate-Yes $103.00

$818.21



2603258-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Chad Mayes for Assembly 2022 1435437

06/30/2021

01/01/2021

American Express Card Services

36 42

T-Mobile USA, Inc.
Sacramento, CA 95814

OFC $103.00

The Wall Street Journal
New York, NY 10036

OFC $142.29

The Porch Restaurant
Sacramento, CA 95814

TRC 05/20-Meals, 3, Sacramento, CA Candidate-Yes $115.33

Brasserie Capitale
Sacramento, CA 95814

TRC 06/02-Meals, 7, Sacramento, CA Candidate-Yes $305.35

$665.97



2603258-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Chad Mayes for Assembly 2022 1435437

06/30/2021

01/01/2021

American Express Card Services

37 42

Brasserie Capitale
Sacramento, CA 95814

TRC 06/16-Meals, 12, Sacramento, CA Candidate-Yes $460.41

Hyatt Hotel
San Jose, CA 95113

TRC 05/03-Meals, 3, Sacramento, CA Candidate-Yes $110.70

Pipedrive Inc.
New York, NY 10016

CMP $250.00

Tequila Museo
Sacramento, CA 95814

TRC 05/10-Meals, 6, Sacramento, CA Candidate-Yes $158.61

$979.72



2603258-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Chad Mayes for Assembly 2022 1435437

06/30/2021

01/01/2021

American Express Card Services

38 42

Tequila Museo
Sacramento, CA 95814

TRC 06/01-Meals, 6, Sacramento, CA Candidate-Yes $128.48

Tequila Museo
Sacramento, CA 95814

TRC 06/03-Meals, 4, Sacramento, CA Candidate-Yes $97.27

Tequila Museo
Sacramento, CA 95814

TRC 06/15-Meals, 4, Sacramento, CA Candidate-Yes $80.74

$306.49



2603258-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Chad Mayes for Assembly 2022 1435437

06/30/2021

01/01/2021

USB Visa

39 42

AT&T Wireless
Sacramento, CA 95815

OFC $139.10

AT&T Wireless
Sacramento, CA 95815

OFC $84.69

Southwest Airlines
Dallas, TX 75235

TRC 05/18-Travel, 1, Ont/Sac, RT, Candidate-Yes $379.96

Southwest Airlines
Dallas, TX 75235

TRC 05/11-Travel, 1, Ont/Sac, RT, Candidate-Yes $352.96

$956.71



2603258-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Chad Mayes for Assembly 2022 1435437

06/30/2021

01/01/2021

USB Visa

40 42

Charter Communications, LLC
St. Louis, MO 63131

OFC $574.43

Southwest Airlines
Dallas, TX 75235

TRC 05/25-Travel, 1, Ont/Sac, RT, Candidate-Yes $347.97

$922.40



2603258-0

Schedule H
Loans Made to Others*

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE H
Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

FULL NAME, STREET ADDRESS AND ZIP CODE
OF RECIPIENT

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

(a)
OUTSTANDING

BALANCE
BEGINNING THIS

PERIOD

(b)
AMOUNT

LOANED THIS
PERIOD

(c)
REPAYMENT OR
FORGIVENESS
THIS PERIOD*

(d)
OUTSTANDING
BALANCE AT

CLOSE OF THIS
PERIOD

(e)
INTEREST
RECEIVED

(f)
ORIGINAL

AMOUNT OF
LOAN

(g)
CUMULATIVE

LOANS
TO DATE

SUBTOTALS

*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E.

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary
1. Loans made this period ......................................................................................................................................
(Total Column (b) plus unitemized loans less than $100.)

2. Payments received on loans ..............................................................................................................................
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................................... NET
(May be a negative number)

(Enter the net here and on the Summary Page, Column A, Line 7.)

** If Required

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

PAID

FORGIVEN

DATE DUE

%
RATE

DATE INCURRED

CALENDAR YEAR

PER ELECTION**

PAID

FORGIVEN

DATE DUE

%
RATE

DATE INCURRED

CALENDAR YEAR

PER ELECTION**

Chad Mayes for Assembly 2022 1435437

06/30/2021

01/01/2021

41 42



2603258-0

Schedule I
Miscellaneous Increases to Cash

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE I
Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

DATE
RECEIVED

FULL NAME AND ADDRESS OF SOURCE
DESCRIPTION OF RECEIPT

AMOUNT OF
INCREASE TO CASH(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL

Schedule I Summary
1. Increases to cash of $100 or more this period.......................................................................................................................................

2. Unitemized increases to cash under $100 this period. .......................................................................................................................

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).).................................................

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.).......................................................................................................................................................... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Chad Mayes for Assembly 2022 1435437

06/30/2021

01/01/2021

42 42

6/28/2021 Chad Mayes for Assembly 2020
West Sacramento, CA 95691

Filer ID: 1414363

Transfer from Affiliated Committee $201,996.84

$201,996.84

$0.00

$0.00

$201,996.84

$201,996.84
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